Impact of Pharmacist Assertiveness Training in Recommending Pneumococcal Vaccination among High-Risk Adults
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Between identical 6-month periods in 2018 and 2019, the number of
prepare community pharmacists to overcome vaccine hesitancy.

pneumococcal vaccines given across all locations declined
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A small increase in pneumococcal vaccines given to high-risk adults

was observed in the full training group (2.1%) vs. declines in both the
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» A multi-phase vaccine hesitancy and communication workflow training program
(Figure 1) was implemented in two regions of a nationwide chain community
pharmacy (Memphis and Nashville, TN)

» Phase 1: Five part on-line module (Self-study)
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* Provider vaccination self-efficacy may be improved through an
evidence-based communication training program focused on
overcoming vaccine hesitancy in adults.
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